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1'(): Registration Section

Division of Corporations

SURJECT:

- LB Clawpns

COVER LETTER

W

Name of Limited Liability Company

Mhe enclosed Articles of Amendment and fee(s) are subimitied for filing.

Please return all correspundence concerning this matter o the following:
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Nume of Person

Fim/Company

A\ 7 M VU VW -

Address

Lotonoaktee. B3390

Citv/State and Zip Code

Pex @, AW\ S 1er SEeake. - ¢ orm

-l address; (1o be used tor future annual report notitication)

For further information concermmyg this matier. please call:

My Burn

Name of Person

inclosed ix a check for the following amount:

EV{‘(),[JH Filing Fee &

Certtlicate of Stalus

1 825.00 Filing lFee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FIL 32314

:11(5IQ| ) g19’0562.

Area Code

Davume Telephone Number

() 833,00 Filing Fee &

O $60.00 Filing Fe,
Cernficd Copy Certificale ol Status &
Certified Copy

tadditional copy is enclosed)

tadditional capy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite SH)
Tullahassee. 175 32303
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ARTICLES OF AMENDMENT
TO
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O CleohonS AEPNIE S A
(Name of the Limited Liabilitv Company s it now appesrs on owr records,) r"'jo'“ x

(A Flonda Limited Tiabinty Company) %gf_{: “:\"; U
THN W

The Articles of Organization for this Linvied Liability Company were filed on > !2‘ " 27 = and assigned

Florda document number I—— ?-:Z-DDDL'S%’S\O\

This amendment s submitted 1o amend the tollowing:

AL H amending e, enter the new name of the limited liability company here:

skl Sie(S Pave Snoe L

Che new name must be distinguishable and contain the wands “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, it applicable: N ' |
i

(Principad office address MUST BE A SNTREET ADDRESS)

Enter new mailing address, it applicable: N!k

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Repistered Avent: H h\
]

New Registered Office Address: NJIP\

Futer Florida sireet aeldress

'd I[\‘ . Florida
J Cine Zip Code

New Negistered Avent’s Sivnature, it changing Revistered Avent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacity, 1 further agree to comply with the
orovisions of all statwes refative o the proper and complete performance of my duties. and Tam familiar with and
1ecept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or i this document Iy
heing filed 1o mevely reflect a change in the registered office address. Uherehy confirm that the limited tiability
company has been notified in writing of this change.
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—U - m : :
If Changing Registered Avent. Signature of New Regisiered Agent




I amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Auathorized Meinber

I'itle Name Address I'vpe of Action

AL %\MN\ Hurn \j[:)"l"\ $ 2 L N BAdd

@,&mmee, FL/ 2%(”7‘0 ClRemove

ClChange
CAadd
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CORemove

ClChange

OaAdd

ClRemove

Change

ClAadd

LJRemave

COChange

Cladd

JRemaove

OChange




). It amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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Effective date, if other than the date of fiting: N A (oplional)
(I an elfeetive date is listed, the date must be specific and cannot be prior to date 8t ling or more than 90 days afier filing.) Pursuant w 6030207 (3)(b)
Nite: 1t the date inserted in this block does not meet the applicable statutory liling requirenents. this date will nut be Disted as the
document’s effective dite on the Department of State’™s 1ecords.

[ the record specifics a delaved cifective date. but not an eiective tme. at 12:00 aam. on the cardier oft (b The 90th day after the
ceord i filed.

Dated GC’\‘Db{‘( Q'D . 6'0 9’3

Signature of 1 member or authorized representative of a member

Bty Boen

Typed or primted name of signee
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